¢ 


ficate should be executed within 24 hours after death. If any dela 


ee 


IO DEPUTY MEDICAL EXAMINER: This certi 


is Necessary, 


Give Pages 1, 2, and 3 to the funeral director. Page 


writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pe 


please execute the certificate, 


FOR 


PM3. Page 5 may be retained for your Tiles, 


Medical Examiner’s Office along with form 


ages 1 and 2 with the State Depart 


1 


STATE 
HEALTH DEPT. 


gent, prior to burial, cremation, or removal, 


or |. 


ated a 


its desi 


Health 


ol 
any event within 72 hours after death. "= 


IGN 


_ MARYLAND STATE DEPARTMENT OF HEALTH ~~ ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O12? = MEDICAL EXAMINER'S CERTIFICATE OF DEATH UY5US 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edinission 
a. COUNTY e. STATE b. COUNTY we 
Queen Anne maavtanp || Maryland Baltimore 
_| "Bb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eorporata limits, write RURAL and give neares! town) 
write RURAL and give rest town) 
Rural Stevensville Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS —— 2 iS Se 
(a TA . is 713 Charing Cross _ 
3. NAME OF i i Last 4. DATE Month Day Yoar 
DECEASED OF 
(Type or prin! Karl 6. Amrhein peatH = July 10, 1963, 
5. SEX 6. COLOR OR RACE|7. MARRIED [apnever MARRIED [_] 8. DATE OF BIRTH 9. AGt inves IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birt! V) \oontel Geel Saws 1 oeae 
Male ite wioweo[] _ pivorcto [] | Nov .22=1907 55 ym. pose | eer a ae | ss 


Ya. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retired) 


er, AKeL 


13. FATHER’S NAME 


Karl Amrhein 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


106. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY 


Germany 
14. MOTHER’S MAIDEN NAME 


Louise Weigand 


16, SOCIAL SECURITY a INFORMANT Address 


(Yas, no, or unkown) | (Ifyespivewaror detasof servica) 
irs. Karl Amrhein~Baltimore, Md, 
| 7 18. GAUSE OF DEATH [Enter only one eause par line for (e), (b), and (e).) = A = A ee INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Chie Byatt 


IMMEDIATE CAUSE (a)__€ on rimery Ty V4 Ca a Te Se a CTA 22 


7x | DUE TO 
Conditions, if eny, which w AZo Solem STF a a EES 


geve rise to Immadiate cause 
(a), steting the underlying DUE TO 
cause lest. te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTORSY 
: AO UNS Cer PERFORMED: 
7 5 ves [] No G] 
| 20. EXTERNAL CAUSE WAS ~~] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 18.) = 
& | PRIMARY [) or CONTRIBUTING [1] 
UG] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City ortown) —~=—« (County) (Stote) 
3 ‘ While __ Not While fectory, street, office bldg., atc.) | 
= at work at work 1 


21. I certify that | took charge of the remains described above, held an Aulopsy im Inspection JRF. Inquiry 
death resulted from: Natural couses o Accident [el Suicide [ek Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 7=#11-63 


ous 
ACTUAL Le ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE -p M.D. 


and in my opinion 


¢ sithiciueaty . DEPUTY MEDICAL EXAMINER] 
of, NAME (Type) C. Rodney Layton ____ Address (Street, elty, town, of county) C 2, i 
22m, BURIAL, CREMATION,| 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘{Stete) 
& er ew 
uria duly 13 New Cathedral 


Baltimore, Maryland 
24a. REC’D BY REGISTRAR } 24b, REGISTRAR'S SIGNATURE 


JUL 15 1963 | fCorbag Quetge, 


23. FF RAL DIRECTOR ADDRESS 
Edgan A. Aane/ Church Hill, Md. 


SOUS OS EEE AES SESSSAVWBRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAN YB TY 


09518 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. vee RESIDENCE (Where deceesed lived, If institution: Rasidence before Taraionl, 


Pie STATE 
HEALTH DEPT. 


rs ®, COUNTY b. COUNTY, 
gs ¢ v Queen Anne's MARYLAND ||" * Yeh ary land F Queen Anne 
$= b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpo , write RURAL end give neerest town) 
8855 write RURAL end give nesrest town] y 
rf 
af Fe s__ | Gpasiomut le. 1. ow, __|-A_ Grasonville, Maryland 
—0 5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
re ay ON A FARM? 
oe 
ces=£ — a = — a a r= =. 
Pegs 3. NAME OF Middle Lest 4. DATE Month 
52S ou DECEASED OF 
=e ele (Type or print) Allen Brown DEATH July 
gouee SSK "| COLOR OR RACE) 7, MARRIED [ZLMEVER MARRIED [~] | 8 DATE OF BIRTH “19. AGE yn | moa Vi 
va Sd ey) | Months 
Vee M Negro | wows DIVORCED May 30, 1911 tr “ 
5aN8 a al, Se cd oa al 
Sqeye TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign equntry) 12, CITIZEN OF WHAT COUNTRY? 
OO EN done during mpst of working life, even if retired) ec c 
ao zy : 
S3en. over Seafood Virginia 0 ESSA. 
eee PS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — 
= = 
az 
Nga oe George Brown Mary F. Allen ? 
£0 fe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT — Address = 
gals (¥es, no, or unkown) | (Ifyesgivewerordetesofservice] 

BESET unknown | _ Sa FERVAT ETE 
ae = fe | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~ a ae PENS aa re 
cos" ‘AND DEATH 

2 PART |. DEATH WAS CAUSED BY: 
aie Teoiate cause ei BG MIA G/ Pdbitdss/ Atte’ 1 edt Ah) 
ges _ 
ar eour ob 7 DUE TO 
aL 8a 
zee Be riste i ienl tek és Acute Myecardial Infarction % hr. 
2 ie geve rise to immediete cause 
ceeee (0), steting the underlying ( OVETO 
3 Be ~~ 8 cause last. (e) ao 
= 25 gs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
cease U 5 ves [] no [] 
= F832 § | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert f or Pert Il of itom 18.) - 
et) 2 Obes & | PRIMARY [1] or CONTRIBUTING [] 
a ==n8 ®] cause oF DEATH. 
> = — — ——— —— — a 
ees $ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
=O Be 3 baat Ril. Nn whe factory, street, office bldg., ete.) | 
on at work at work 
ees 2 p.m. 19 
fa 5 2B5 21, I certify that | took charge of the remains described above, held an Autopsy 4 Inspection fe Inquiry imi and in my opinion 
Fi BoE death resulted from: Natural causes Oo Accident [a Suicide pay Homicide Hs Undetermined manner fa 
o 
ae CHIEF MEDICAL EXAMINER [7] 
eck < 
25 gay enara ne mp, ASSISTANT MEDICAL EXAMINER (a DATE SIGNED 
E ga5 8 cece DEPUTY MEDICAL EXAMINER [5g ” 7 12 /63 
Sues NAME Type] Irvin G,. Ho M.D. Address (Street, city, town, or county) 
Psvis cs AU 
We 3 tn Ze. BURIAL, yr | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ia) LOCATION (City, town, or country) 
as 2 () 
a“ fae 
Oat05 (4-6 3 |\Q@uldfow u » mem} Wek | Bou. aie { 
be 7 ‘ADDRESS 240. REC'D BY REGISTRA® | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5m 7/59 Ul Carton, pias awe 1 7 1963 fh arle Qeeae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99518 CERTIFICATE OF DEATH n95i0 


is Bee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


b. COUT?) WA q 
Ceeres MARYLAND Tar) Cau (bebiiteta CLE L 


corporate limits, || ©. LENGTH OF STAYIN Ib ¢. CITY OR TOWNMGE outside corporete limits, wrile RURAL end give neeres! town] 


Yy 


® 


done during most of working life, pv a retired) 


i 


Ps 
, 


and give neerest town) 
hee te te eeda Tyne L Qettscth _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
: bye | YES 
“First Middle = “Tait? . DATE Month Day 
Daeg _ © Or 
a is ; 
LS aba Flere Wee Cz Vesa PLA Lee | ORES 14 
5 &. COLOR OR RACE 8. yi OF BIRTH 9. AGE (Ih fears [1 UNDER 1 YEA\ 


7. MARRIED (S| NEVER natn Be | 


bi 
“eel wrote wipoweb [ } pivorcen [7] cae (STE ess 
~ USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR isl? al ee: Cociias & Stele, or foreign era 12, CITIZEN OF WHAT COUNTRY? 


| “Days 


(ALLL) 


13. FATHERS NAME 


= 
= 
2 
g 
2 
nN 
~ 
- 
= 
: 
5 
8 
> 
S 
& 
zg 


at gee a LIA 


15, WAS EASED EVER IN U.S. ARMED FORCES? 


attending physician and completely 


= 


: 
2 
2 
2 
& 
x 
o 
2 
6 
a2 
= 
o 
o 
os 
8 
oO 
© 
= 
ro 
Ee 
2 


Oteee Wrath Yh ae 


~ | INTERVAL BET’ 
ONSET AND PEATH 


__ | Sneek 


42k a y Le Lecce. ee Cees cone 


16. SOCIAL SECURITY NO.) 17) INFORMANT 


(Yes, no, grunkown) aS aaa 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a)__ 


7 . DUE TO 


Conditions, if eny, which (eee 
gave rise to imme: cause 
(a), stating the underlying 
cause last. (=z () 


DUE TO 


| or attending physician. 
te has been signed by the 


MEDICAL CERTIFICATION 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ‘WAS AUTOPSY 
SODIRAUTINGITOIBEALE o 
Yes [] NO 
20a, ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 18.) > ca 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) v4 (County) 4 {State} 


Whileor. Not While fectory, street, office bldg., etc. | 


et work [_] el work [_] 


Hour a.m. 


19 


tify that (I) (this h , 1983:, that (I) (ve) last 


G 


jospital) attended er a from. to 0 
saw the deceased alive on.. Deby lst AW... , and that death occurred Pcs ~ from the causes and on the date stated above. 


i ATTENDING STAFF 2b GND 
K oe Mo. Bt tnecrer 1 prys. ne] : Hs 

22, PHY; DDRESS ~— 
Tae (tees) Johns fv. Dr, fh’ nha L! A 


‘23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 1) 
be filed with the State Dept. of Health prior to burial, cremation, or ret 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this cer! 


cece wbin 7-63 


3b. DATE THEREOF | 23e. NAMP>OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or Shi ae 
OVAL {Specity) iE 
= ‘coed é 


sUneeAL DIRECTOR'S SIGMATURE o> Sa. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
W) CLL bhi f. Vixecb, Sas tc licecbl, } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09520 CERTIFICATE OF DEATH N9514 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 


a. STATE b. COUNTY 
sea. Y) Ne MARYLAND a 


b. CITY OR TOWN. (if a Ee ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside pit? write 


write end pee nearest tea 

vs 

=i CASON NV) 
d. NAME OF CASS ‘OR “ei 1ON le nal in hospital, give streetfeddress) d. STREET ADDRESS 


3. NAME OF C First 


a aed 
'ype or print) 2 12 a 
 Beenve sak Me( page |_ sa 
pa 6. COLOR OR RACE|7, married [-] NEVER MARRIED [] | ° EOF Bi a Be oa iF tb roc 
8 A 71 County & 3, 


in 24 hours after 
in by the funeral 


Then please remove carbon papers, Pages 1 and 2 should 


ON A FARM? 


= 


a 


\d by the attending physician and complete! 


= 2 _j — 


male Ne. winowen [divorced [7] SS. 


USUAL OCCUPATION [G work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, 


d 
done ny. ‘of working li nif retired) hash 
A | 
Myhes tic |ARAhreR RARE 
13. FATHE 9,(7€ 7 HER’S MAIDEN 


Wil Kies, Mg ey ately 


| 12, CITIZEN OF WHAT COUNTRY? 


OC. Sa. 


98. A country) 


|, and in any event, within 72 hours after deat! 


~ nN © 2 
15. WAS DECEASED EVER IN U.S. Al FORCI S| 16. SOCIAL SECURITY NO.7 17. INFOR! 


{Yes, ronal {Ifyes give war or detes of service) 
“TVS ——— | Nane |W, 


INTERVAL BETWEEN 


€ is. CAUSE OF DEATH ‘Tenter “only ‘one cause per line for (e), (b), and (c).] 

e F ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY: 

> IMMEDIATE CAUSE (e)__ 

om 


ote : a igh? Se ete cynisest chetiers 


gave rise to immediate cause 


|, cremation, or removal 


The law requires that the death certificate be execut 


& 
as 
ane 
ees 
383 
. 
= wo steting the underlying DUE TO is 
Le os cause last. . (c) k yar 
ees =e —— <_ -{——— 
AE a iz PART Il, OTHER SIGNIFICANT CONDITIONS! CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN a) ‘AS AUTOPS 
ae 882 9 F 5 PERFORMED? 
meee (/ls| ss UR SRY. ee Ba “ se oe 
= baer E | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCUREDCpnter nelure of injury in Part I or Port Il of it0% 1B.) 
248 _ ‘OP CONTRIBUTING [] CAUSE OF DEATH 
as S05 § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a> o — —— — 
Qosgr 3 | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) Giete) 
aycey Fs Howe en While __ Not While fectory, street, office bldg., etc.) ! 
8 fate 2 One * of work [] et work 
we 
HeEOks © og katy. a... 2 Prhat (1) (we) last 
3 
bs use saw the deceased alive on..£\@1 dBm, from the ses and on the date slated above. 
$tcin 22 NATUREQ 22b. DATE 
Base ATTENDING, STAFF 2g, 4b oe 
2 = 37 _ mp, | PHYS. DIRECTOR O ews. 2 ix 
oo a - <=> a 
Hoss 22c. PHYSICIAN'S 22d. ADDRESS 
moe as 
7] 
BABS spine) STEVEN SYILEE Md. = 
g¢ ge OR Coen eT FaE-IGCATION (City, Town or cophiy) r ae 
° Bod 
Be on. 


ADDRESS 


i ea 


VR AIS (4) 
15M 7/61 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


" Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE / O9521 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09512 
HEALTH DEPT. j5>ptace or viata ite is Whego deceesef lived, If institution: Resid: ‘before admission) 
> = a. COUNTY ein S a. STATE b. COUNTY iz 
ee ay 8 Mery Pace 5S MARYLAND || 
b. CITY (if oulsida corpereta limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (it Autside corpordle limits, write RURAL and popetier neerast fown) wns 


necessai 
irector. Page 


PM3. Page 5 may be retained for yqu 


write end give,nearest town) 
Ps ele Shak en OF 2 aes 
S .f | 4. NAMEOF TIOSPITAL OR INSTITUTION {if not in hospital ai Gif street address) d, STREET ADDRESS a. IS RESIDENCE 
a ON A FARM? 
5 Let " ves (] NoDT 
3. tap te - ye Middle 7 Last 4. DATE Month Day Year : 
OF a , 
(Type or print) If} ad a Chee a Ran DEATH Pee /j pz) 19 ls 
5. SEX 16. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED OD 8. DATE OF BIRTH 9. AGE (In yoars |1F UNDER T YEAR] IF UNDER 24 H 
fest birihdey) doa} Deys | Hours 


[te Je wiooweD [7] oworcee Ft is A 3, v4 4¥f yrs. 
Oa, USUAL OCCUPATION. a ind of work "OO KIND OF re ae busTRE | 11. gage fate of foreign « cach ig 12, _ OF WHAT COUNTRY? 
"Clo PP / working, van if fey Me > Serr 
or A fargo (Of, 
ER'S 14, MO 


TB. FA’ . 14, MOTHER'S MAIDEN NAI de 
1.5 a ate LZrelid 7. fed 
"IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


iv. INFORMANT MANT Address 


‘s rarer ine wniil (layed aaa £7: ty | [Ye ~ ee Ztasise We 


18. CAUSE OF DEATH [Enler only one cause por line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEAT! 


Ae nee a Zen ave he oof Lr purges —pirths 


ages 1 and 2 with 


ltem 18. Give Pages 1, 2, and 3 to the 


in any event within 72 hours af} 


7 | x 
3 | N DUE TO 

Conditions, if any, which é) ie Me 7 A (REDS You 
gave rise to immediate cause 

(a), steting the underlying DUE TO 

cause lest, (e} 


19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)| 
A ud PERFORMED? 
7 
3 ves (] any <a 
E | 206. EXTERNAL CAUSE WAS | 200s, DESCRIBE HOW INJURY OCCURED: (Ear nate of injury in Pert [or Part Il of item 18.) 
& | PRIMARY) or CONTRIB ae 
8 CAUSERQPDEATH, | Cai Cross tel Med: ah SPrip x “Lh GR Poin Cal 
§ | 20. TIME OF INJURY ont, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form (City or town) (County) (Stete) 
a Hoyr sven While Not While fectory, street, office bldg., ete, Fe 
g Bo p.m, =1.9 ~19 at work [ ] at work Y. Chee 7 


21, I certify thal 1 took charge of the remains described above, held an Atopsy [_}, Inspection [}¥ Inquiry [X, and in my opinion 
death resulted from: Natural causes el Accident 76 Suicide pak Homicide im} Undetermined manner fia 


CHIEF MEDICAL EXAMINER oO 
phe a8 Gs > ( tap, ASSISTANT MEDICAL EXAMINER [] ATE VAs 


L EXAMINER: This certificate should be executed within 24 hours after death. If 


ificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File p 


or its designated agent, prior to burial, cremation, or removal, and 


2 SIGNATURE 
-L0 
Fa g amxtaciriete 7, DEPUTY MEDICAL EXAMINER ina y Uy, a 
2 Fj NAME (ypaj . ’ 70 py Addrass (Street, city, town, or county) Cem Be fle Z 
By g 22s. BURIAL, CREMATION, 22b. DATE THEREOF 22c. AME OF CEMETERY OR CREMATORY 22d, LOCATION {Cily, own, or country) — {Stata} = 
a REMOVAL (Specify) 
on Buried 7/24/63 Savageville |. Onancock, Virginia 
a = a 
23. FU[ERAL DIRECTOR ‘ADDRES 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs. AISME Yew PO uncl~ Von. 
5M 7/59 DATE JUL 2 9 2 ‘ 


f 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 99522 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09513 
HEALTH DEPT. | +. piace or beats = — 2. USUAL RESIDENCE (Where daceosed livad, If insiitulion: Residence before adini 
a ae Gta ©, STATE b. COUNTY 
Fags Quaen Anne F __MARYLAND _ Florida Santa Rosa 
2° =e b. CITY OR TOWN {if outside corporate limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporeta limits, write RURAL and give nearest town) 
g oy write RURAL and gi st town) | y 
32 ¢ Re | Chester | ____Milton 
50 K d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS e. IS RESIDENCE 
BG es ON A FARM? 
BER Ss = ss = = Route _— Ss TNO 
Pe] & é a a NAME oF . “First ‘Middle Last a sags Month: “Day —-Year 
sf 228 (Type or prin)) Malgrum Shelby Holley sr| peata July 8 19 63 
$5220 5. SEX ~ | 8. COLOR OR RACE] 7, MARRIED] NEVER MARRIED oO | 8. DATEOFBIRTH = % AGE (in yours TF UNDER 1 YEAR| IF UNDER 24 HRS. 
o ast birthday) |Saonths) Deve | Nous ) Min 
pat: Be Male White wipowto[] _vivoreo (]| Feb. 25819359 yA yes. (ou pags | ce 
Saiz TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
py i= dong during ne aye ing life, even if retired) 
ee ruck Driver Leonard Bros. Sante Rosa Co;Florida USA 
z3 £9 Ss 33, FATHER’S NAME 14, MOTHER'S MAIDEN NAME * i = 
st a a 
Nga o Cyril Holley Vester Willis 
2° Ex a WAS pres re IN U.S. ARMED roecey 5 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ¥ 
= 2 = s [es, no, or unkown) yes give warordatesofservice) 
Seeee 263~54-8841) Mrs. Vester Holley--Milton, Fla, 
3 2 za” 18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end ().) - oe = Ma ree ue tla 
efeas PART L. DEATH WAS CAUSED BY: : = 
2 g a r, x IMMEDIATE CAUSE wo MAfasey uve hea COs 2) Ge et ae | fg Peper 
Sat / DUE TO ‘ es 
S50 Conditions, if any, which (b) Ce a shir Ler, Che 7. 7S fet 
o8 g0v6 rise to immediate cause ae gs Se “7 D>) FE tang — += pa a 
+ {a}, steting the underlying oy 
z Chee ne te Aare _ Acer ole rd Lxsva rd 
g 4 S PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) | 19. pee eo 
ity j ERFORMED: 
3 Y 5 yes [] No [J 
a] © ["20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) ; —_ 
3 ie PRIMARY or CONTRIBUTING [) Cer a ¥ 
8 CAUSE GF BREATH. frict he ues lr § Y Are ther Tre ek 7p loer rn Zh offer 
S| 20c, TIME OF INJURY Month, Day, Year | 204. ney OCCURRED | 20s. PLACE OFANJURY (Home, Leia | 208. (City or town) (County) Gtate) 
a H Bd “tll Whil Not While Rey eee reer o a ete 
3 eal ete Pe Hk JA work AS S636 | Chester 


21. I certify that | took’ charge of the remains described above, held an Autopsy [_]. Inspection a} Inquiry Def and in my opinion 
death resulted from: Natural ceuses oO Accident JX} Suicide ie Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
sIGNATY KE DATE SIGNED 
SIGNATURE =) mp, ASSISTANT MEDICAL EXAMINER [“] ED 


7- $-£3 

o DEPUTY MEDICAL EXAMINER 

mae? 2 WP bay ry A LL EE 
Ju 


— = 


22, BURIAL, CREMATION,| 226. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——«(Stete) 


12 Pleasant Ridge Elva, Alabama 


Rl WAL (Specify) 
“Burtad 
_ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


is Liga he Rane! iad Hil, Ma, oll 11196 Se 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, cremation, 
~~ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 09523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 j 4 
HEALTH DEPT. +. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, ion aes lanteibatore aa sion] 
Queen Anne maaviann ||” MZryland Baltimore 
M b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporata limits, write RURAL and give nearest town) 
write RURAL and give nares! town) 
,| Rural Centreville Catonsville = 
x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) 4. STREET ADDRESS ial ye 1S RESIDENCE 
A 
ee ee es 309 Winters Ave, lt | Nox] 
3. NAME OF First Last “4, DATE ————s Month ~ Yaar 
DECEASED OF 
(Type or print) Je rry Holmes DEATH Ji: P. 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIEQK | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| iF UNDER 24 HRS, 
L lest birthday) ee Days | Hours | Min, 
Male olored | weowe[] _ pwvorceo [| May 30, 1947 | 165. | 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (Slote or foreign county) 12. CITIZEN OF WHAT COUNTRY, 
done during most of working life, even if retired) 
School Boy | Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Jerome Holland Ida Holmes 
2 — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivewarordates ofsarvica) 


17, INFORMANT 


Mra. Ide Holmes- 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] av OR ‘ 


PART L. DEATH WAS CAUSED BY. 
‘ IMMEDIATE CAUSE (e) Aa er dep Eze Pre cn pF 
/ DUE TO 


Conditions, if eny, which {b) a ee" 3 “ a : - >< 

gave rise to Immadiate cause ——- 
(a), stating tha underlying ( OVE TO 

cause last. () 


19. WAS AUTOPSY 
PERFORMED? 


ves 0 no 
20b. DESCRIBE HOW INJURY OCCURRED, (Entar nalure of injury in Part | or Pert Il of item 18 |_ no Hi 
Lertel t ay da en Corech Py ver Se ad +h Pas 


Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, i 208. (City or town) © (County) ~ [State 
Hour .m. While No! While factory, streat, offica bldg., ate.) 


opm. 2B iL? fat work [_] at work [_] ! 
21. 1 certify that | to6k charge of the remains described above, held an Autopsy ie Inspection Inquiry, 
death resulted from: Natural causes fe Accident JA” Suicide ea Homicide ie Undetermined mann O 
CHIEF MEDICAL EXAMINER [_] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


‘20s. EXTERN. -AUSE WAS 
PRIMARY ‘or CONTRIBUTING [ 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
— 


MEDICAL CERTIFICATION 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 
Health of its designated agent, prior to burial, cremation, or removal, aj 


please execute the certificate, writing the word “pending” in pencil 


Bens fe sap, ASSISTANT MEDICAL EXAMINER [“] Peres 
pee aes DEPUTY MEDICAL EXAMINER “ tah 
) NAME (Typ2) Cc. Rodney Layton _Address (Street, cily, town, of county) (4 (a ty, Me Py 
' > ~Vaae. BURIAL, CREMATION] 225. DATE THERIOF ie, Mae Pa ene ‘OR CREMATORY 72d. LOCATION (City, town, or county) —=—=SS«t Stal] 
REMOVAL (Specify) 
\ Burial | Aug. 1 Arbutus Memorial A 
Be FUNERAL DIRECTOR ‘ADDRESS ae. PREG DAY REGIST] ab. REGISTRAR'S SIGNATURE 
ee: gi PE Sie Ee 
sm 163 > wu we/ Church Hil 1, Ma. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DyA CERTIFICATE OF DEATH 095 15 


s ——— = ¥ 

4 5 1, PLACE OF DEATH 2. USUAL "ho (Whara deceased lived, If Institution: Residenca bafore admission) 

eae} ee a, STATE b. COUNTY 

Sus (goa MARYLAND _ Veen fay ne 

2 B. CITY OR TOWN (if Sutsida corporate limits, ¢. LENGTH OF,STAY IN Ib «. CITY, xs (If outsida corporata limits, write RURAL end give naersst tk 

=< rity RURAL and giya nearest ton) ; 3 “/, oh 

ns v4 e) jis Le Ay pt el | 4 ey Levi “i a + 
+ {> d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a. IS RESIDENCE 

f | Af, Kiel. ON A FARM? | 

= Ht Vibe DD evr /, ves [_] No 


. NAME OF First iddla last 4, DATE Month Year 
DECEASED OF | / 
(Typa or print) i 4 2E% 7] E i a le DEATH | ] ¢ 9 


1B OR OR RACET7, MARRIED [ONEvER MARRIED yi V/ OF bik 3 9, AGE (In IF UNDER I bail IF UNDER 24 HR! 


<i /Months) Days | Hours | Min. 
wipoweD [_] DIVORCED AYA, 
ar aes ron TOb. KIND OF BUSINESS OR ery t Bin wipvact (Coubty ee Stale, or ei country) | 12. GITIZEN 


OEWHAT C COUNTRY? 
7 retirad) | LY, Va 
a. = pb tcl 44D) 
, 14. MOTAER’S Aen na 


fies | Aofek | Land: i wal J foce. ; 
15. WAS DECEASED EVER IN U.S, ARMES FORCES? | 16. SOCIAL SECURITY NO. 17. a Pe ANT Addrass 
(Yes, no,spr ynkown) | (Hyes givawaror dbtesofservica) of 
tN 1I-05~ 2 1RZG MAL cae (O27 Weve Sle, in 
=O atari DEATH [Enter only one cause per line for (a), {b), and INTERVAL servers 
PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (2)_ Ga A Zaz weg 


ONSET AND DEATH 
id leo BS JK pttt0 


Conditions, if any, which {b) 
geva rise to Immediata cause = 


d in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or el 


The law requires that the death certificate be executed 


R: After this certificate has been signed by the attending physician and complete! 


r+ 

5 

S 

Fd 

be 

z 

a 

a 

£ 

3 

s (al, stating= the underlying ff DUE TO 

a cause 5 {e) 
aie pal all or re za = c®. 4 
a ° Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Tie 19. WAS AUTOPSY 
or] 2 + Fa. PERFORMED? 
UE $ yes [] no (J 

3 < Se aes ao) . ee ee os JN 
me = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part! or Part Il of item 1B.) 
& © @ | OR CONTRIBUTING [] CAUSE OF DEATH 
at tay (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee Ee vs be 2 a ‘2.x: —_- 

OF re 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stata) 
q S eer enn! Whila __ Not While factory, streat, offica bldg., ate.) | 
as 7b oe 19. [a work [-]. ot work | - 

es = 
Hs . | certify that (I) (this hospital) attended the deceased from 7.6.7. @icken 19.& OA ETE... that (I) (we) last 


saw the deceased alive on.. ee Pe et 3. 19. and that death occurred at Th from the causes and on the date stated above. 


BF 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


° 
ad 
od 
z PERS Seas ATTENDING STAFF 22. OGNED 
a 
. HS. - z 
at mp, | PHYS XC DiRECTOR ‘Elly ’ vs. [} y. L5.~E35 
fn 33 i 22¢. cial Se 22d. ADDRESS 
NAME (Typa] fr. 
ae Bt | st on iy Se ht "4 CAF rev Me een 
S2p 23a, BURIAL, CREMATION, 23b. DATE ay 23¢, NAME wr CEMETERY, OR CREMATORY 23d, LOCATION (City, town ee r 
o Rt i 
3 
9%0 Ewe 3 \Checte Pas _Cepn_| Ce 
oa SIGNAT RE ADDRESS: 25a, REC‘D BY REGISTRAR — Loy abies SIGNATURE 
VR AIS (4) f ci aioe 
1SM 7-62 (eke +, 9S ae [Gir __| DATE Joa JUL 23 19) I folort Vad 


